\
1

2001 UNIFORM BUSINESS REPQRT (UBR)

FILED

Jun 02, 2001 8:00 am

.
-l DocumeNT # POO000006183
‘e
'+ emity e Secretary of State
FUTURE VENTURES INC. 04-19-2001 90094 026 ***150.00
Principal Place of Business Mailing Address
15800 BEACH BLYD. 5800 BEACH BLVD.
i [#09 #1109 .
: | IAGKSOMVILLE FL 22207 JACKSONVILLE FL 32207 . 74025
Suite, Apt. ¥, ete. Suita, ApL. #, eic. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEl Number Apptied For
5'5 - 3@3 0 Not Appiicable
e Country Zip Country 5. Cerlificate of Status Desired ] $8.75 Acditional :
s . Fee Required .
o Zes = =746, ‘Name and-Address of Current Registered Agent . 7:-Name and Address of New Registered Agent- =" -== - - —7 [~
JJ T | | Name_ e .
i — WHUAMS ROLAND - - - - — o R Lo e — —
Street Address (P,0. Box Number is Not Acceplable;
2130 QUARTER HORSE CIRCLE jreot Address{ s plable)
JACKSONVILLE FL 32259
' City Zip Code
| FL
8. The above named entity submits this statement for the purposa of changing ita re gisterea dffica or registerad agent, or both, in the Slate of Florida.
SIGNATURE
Signalure, hypsd of prinisd name of regisiend agent and bife [ epplicable, (NOQTE: # AqI-I ° racuined whan rai g) DATE
]
9. This carporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect ion Financing -
Tax fiing requirement and elects 1o do so. / Aftar MAY 1,200 Fee will bo $550.00 O e yoancind $5.00 may Bo
{See criteria on back) Make Check Payable to Depalr!rnem of State . ‘
1. OFF-ICERS AND DIRECTORS 12, | ADDITIONSfCHANGES TO GFFICERS AND DIRECTORS IN11 ’
: - ol B=)
MR O veiee me resipeT OChange  [@diion | S
- we | R, SHaE Whetansd e
3
STRET ALORESS iy o BEAD) B, #/57 3
oITY-51-20 Cnv-sr-op T 4 £L - f‘g !
e O cckee nne CE WRest ' D Crenge  Chadiion | &5
- NAME ?\omxp L. WinlL1AMS :
STAEET ADDRESS sheEToness | 2130 QUARTER HORSE CARCAE,
cirv-51.2¢ ovsize | TREKGAVILLE, PL D 2259 ;
T o . T T Eoee — e | - wmwm&;&mmpqmw @ aaion |
NAME HAME CHAR B Lo RJVZ
| e aponess . sweet woness | VDO HUARTER. HeRseE CARCAE . .
CTY-s1- 20 avsrir | SREKEGOAMILE,, PL- 222 5
Tme O oelsta e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADIDHESS
Y- §T-2P CIry-ST- P .
ILE 0 Deiie TILE D Change 7] Addition \
NAME NAME i
STREET AODRESS STREET ADILDRESS
CITY-§1-7P Giry-s1-19
TE [ Daleta TILE [ change [ Additian
NAME HAME . !
STREET ADDRESS + | STREET ADDRESS 1
CITY-§F-21p ciry-st-2P N
13. | hereby certily that the information supplled wiih this iillné; does not qualify for 1 e exemplij:n stated in Section 119.07(3){i}. Florida Statules. | further certify that the infermation !
indicated on this report or supplemental report is true and accurate and-4re \gnature shall have the same legal effect as if made under cath; that | am an officer or director '
of the corporation of the reesiver or trustes empoweted 10 execulets repert a ; required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or ort an ai3 ; ith an adgrdés, all diferTke o
) SIGNATURE

|



